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South Carolina Lieutenant Governor - Office on Aging 2015 Payment Request Form Payment Request #: 3
Services 07/1/2014 through 6/30/2015 YTD Expenses through:  9/30/14
Final Pmt ? NO

Area Agency on Aging Multi-Program Contract Reimbursements

Agency Name: Waccamaw Council of Governments Prepared by: Kimberly Harmon

Document Number: R8 MG15

Vendor Number: 7000025942
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SFY 14-15 Total Less: FY14 YTD FY15 Total of All Amount Federal (F) State (S) Local (L} Revised  Current

. .%w AA%@ Source of Funds Grant ﬂunﬂ-.n- 1.““.“.- won_”“-w is Share Share Share

F%u. 4..% n%%” Award Reimbursed through Requests Period Required Required C buted Award Balance
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If negative, enter
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4810 SitiBt3  1-B - Supportive Services Contracted-F/L/S (Auth in AIM) $6,485.00 4\ $0.00 um.uam.co\ $6,485.00 $0.00 $0.00 $0.00 $0.00 $0.00
4B10 SiiBt4  Ii-B - Supportive Servicas Contracted-F/L/S (Auth In AIM) $433,914.00 v\ $0.00 $50,506.00 -\ $31,950.00 $18,556.00 $156,773.00 $928.00 $1,856.00 $383,408.00
4B10 SltB13  W-B - Legal Services $9,182.00 o\ $0.00 $575.00 \ $575.00 $0.00 $0.00 $0.00 $0.00 $8.607.00
4810 SHIB14  Ni-B - Legal Servicas $18,629.00 &\ $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $18,629.00
4820 HC113  M-C-1 - Group Dining - FILIS $23,303.00 \ $0.00 $23,303.00 \ $23,303.00 $0.00 $0.00 $0.00 $0.00 $0.00
4820 fiIC114  W-C-1 - Group Dining - FIL/S $324,654.00 o\ $0.00 $51 .auu.cc.\ $27,304.00 $24,554.00 $20,871.00 $1.228.00 $2,455.00 $272.796.00
48B30 11IC213  1i-C-2 - Home Delivered Meals F/IL/S $53,885.00 o\ $0.00 amu.auubc\ $456,167.00 $7.718.00 $6,560.00 $386.00 $772.00 $0.00
4B30 nc214  M-C-2 - Home Delivered Meals F/L/S $380,708.00 _r\ $0.00 u:.wnn.ga\ $0.00 $14,962.00 $12,718.00 $748.00 $1.496.00 $365,746.00
4B52 SHID12  NI-D Evidence-Based Wellness Programs FIUS $215.79 ¢\ $0.00 $215.79 \ $215.719 $0.00 $0.00 $0.00 $0.00 $0.00
4B52 SHiiD13 1D Evidence-Based Welness Programs F/L/S $4,701.00 \ $0.00 $3,341.00 \ $1,367.00 $1.974.00 $1,678.00 $99.00 $197.00 $1,360.00
4852 SliD14  I1-D Evidence-Based Waliness Programs n:.\m“ *u $28,581.00 4\ $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $28,581.00

4845 SIIE12 W-E Fomiy Caregiver Services (Auth in AM) - F S5 7S 8. 1S 475815 ) $0.00 $9,131.00 sze0007 . 8.§H8 915 $6.461.007, 7 ~$36:08075 = O ——
4B45  SHE1S IME m.am_u n!“,i Services (Auth in AIM) - F $104,550.00 $0.00 $0.00 $0.00 —$e00 332,25 5000 \\\\\““\\N\\\““\“““\“ ~$10456008 | 0] -_3 &
7 %

4B45 SME14  IIHE Family Caregiver Sarvices (Auth in AM) - F $120,394.00 \ $0.00 mo.g, $0.00 $0.00 $0.00 \\\ § $120,394.00
5865  SNSIP14 ,Zm.v $159,250.00 \ 50.00 $48,259. $32,485.00 $15,774.00 $14,187.00 \\ \ & $1,577.00 $110,991.00

X2J11 10010000 HCBS-State $755,159.00 —\ ' $0.00 rﬁ.amu.gv\ $9273200 ?u.su‘S.\\N $40,611.00 $4,512.00 $617,304.00
3890 31270000 ACE - Bingo - Other $54,712.11 .\ $0.00 $11 .398.\ $7.331.00 $4,369.00 \\ $3.932.00 $437.00 $43,012.11
2884 10010000 Repsite State - Nonrecuring FY14 $263,627.00 v $0.00 $1,834.00 \ $1,065.00 $628.007/// $629.00 \ 70, s
10010000 Repsite State - Noarecurring FY15 $0.00 $0.00 $0.00 $0.00 $0.00 §\ \\\ $0.00; § & $0.00
3884 30350000 Alzheimer's Association - Respite $84,398.00 v $0.00 uﬂ.ai.S«\ $9,826.00 2O, MAan 0, seasm
TOTALS SFY 2015 (FFY14) $2,861,106.65 $0.00 $435,073.79 $283,475.79 $151,598.00 $78,258.00 $60,039.00 $13,302.00  $2,426,032.86
Under the penalties for perjury under State Law, I certify that this report is accurate and complete to the best of my knowledge Tolal State Match $44,829.00
and belief. It requests reimbursement only for the period covered by this payment request and only for contractors that have Othver State $15.210.00
electronically RE,..@RA Ani v.E.S all ...:\e..w.ﬁq.ea w«n!.;i by Sw. Wﬂnwm.. . ; o Total Federal & State Payment $138.297.00
pate:  9/20/14 Phone: 843-546-8502

__ Executive Director __Dae:  9/20/14

# per NGR Sigped on W14

R8 WAC New Payment Requast Form - August 2014 10/20/2014 11:56 AM




